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DREAMS PROGRAM
STATEMENT OF PRIVACY

In accordance to the Privacy Act of 1974 (Title 5 U.5.C. 552a) the Cheyenne and Arapaho Tribes DREAMS
program operates under the general authority of 25 U.S.C. 450 et seq., with specific regulations contained in 25
CFR, Part 46. In accordance with the accountability required for the administration of funds appropriated for
the program, and in order to provide services to recipients, and to declare eligibility, certain information is
required of all applicants. This form solicits the required information. Use of personal data will be available to
authorized sources upon request.

I, the applicant, understand that the intent of collecting and maintaining this data on individuals is for
determining eligibility of the applicant and to provide the means for producing certain statistical records
required of this office.

And specifically, the release of information is regarding educational history, grades/transcripts, attendance, and
certification test results, to the Cheyenne and Arapaho Tribes — DREAMS Program. Failure on the part of the
applicant to provide the requested information will preclude the applicant from eligibility of the DREAMS
program.

| have read and understand the statement of privacy listed with the application form. | hereby provide the
requested information and authorize the use of such information to the uses specified in the statement. |, also,
understand that 1 must furnish a certificate of completion, or vocational transcript, GED Test scores, for
compliance before receiving future assistance from the Cheyenne and Arapaho Tribes DREAMS program.

Signature of Applicant

Witness ' Print or Type Name
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